Psychiatry is intimately related to surgery in general and dentistry in particular because of the varied psychological reactions of patients undergoing various surgical procedures (Abrams, 1975 and Lafer, 1975) . Janis (1959) referred to the role of pre-operative anxiety and its effects on the post-operartive course. Abrams and Gill (1961) noted that excessive pre-operative anxiety and unrealistic expectations were prognostications of post-operative psychiatric complications. Many a time the problems arise because of apprehensions about the procedure due to insufficient preparation of the patient.
In the present study, an attempt has been made to assess pre-operative anxiety levels in patients undergoing various dental surgical procedures and the influence of adequate explanation, emotional support and a minor tranquilizer on these levels. Further, an attempt has been made to elucidate the effects of such procedures on the intra-and post-operative behaviour of the patients.
MATERIAL AND METHODS
The patients undergoing various dental surgical procedures were randomly assigned to four groups. Only adults who could read, write and understand English were included. The groups consisted of 50 patients each. Taylor's Manifest Anxiety Scale was employed for measuring anxiety levels.
In group I, the anxiety levels were assessed just prior to the surgical procedures which were then carried out. In the other three groups (II, III, IV), the patients came for surgery but was postponed after assessing the anxiety level. The patients were explained about the proposed operations and their queries were responded to (group II). The cases in the group III were prescribed chlordiazepoxide 10 mg. two or three times a day. In the fourth group, both pre-operative counselling (as delineated above) and the drug were given. These continued for about a week when the operations were performed. The anxiety levels were again assessed just prior to the surgery. The procedures were carried out under local anaesthesia, if needed.
The extent of co-operation during the procedure and the post-operative course were recorded in all the groups. Table I shows the number of various procedures carried out in the four groups of cases. In this regard, the four groups were more or less similar. The scores on the Taylor's Manifest Anxiety Scale have been given in table II. It can be seen that both pre-operative counselling and the minor tranquilizer reduced the anxiety levels significantly. The reduction, however, was maximum when the two therapies were combined. Table III shows the patients' behaviour during the operations. Pre-operative counselling and the tranquilizer were successful in making the patients more co-operative and in reducing undesirable behaviour. Further, the incidence of fainting and hysterical fits during the procedure were less frequent in patients thus treated. Post-operative symptoms like unfounded feelings of swelling, pain, 'diminution of vision', weakness, difficulty in opening mouth, etc. were very much less frequent in patients preparrd by pre-operative counselling and minor tranquilizer (Table IV) . The period of convalescence was shorter in these cases. 
RESULTS

DISCUSSION
Pre-operative psychological preparation (counselling) of the patients avoids many problems and reduced anxiety levels significantly.
In this regard though both counselling and tranquilizer were individually effective, the effect was much better when the two approaches were combined. The patients' co-operation during the treatment and subsequent convalescence were also better in patients so prepared. Wi would therefore, recommend that every patient undergoing dental procedures must be adequately prepared by pre-operative counselling in form of explanations and removal of misconceptions and false hopes.
